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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY CO:[PANY

Pursuant to the provzszom of secrzons 6081416 or 608. 508 Flarida Statutes, the undersigned limited
lability com ny submits the

ollowing statement in order o change its regiscered office or registered
agent, or bolh, in the State of Florida. € € & i &

1. Name of the limited liability company: Healthtran, LLC

2. (a) Principal office address of limited liability company:

(NVote: MUST BE STREET ADDRESS) ite 100

8300 E, Maplewgod Ave Sujte
Greenwood Village CO 80111

} Mailing address of limited liability company:

BE POST OFFICE m 8300 E, Maplewood Ave Suite 100
Greonwood Village, CO BOLI |

| 06/07/2007
3. Date of filing/registration in Florida

MO7000003445
4. Document number

(a) Registered Agent and Registered Office shown on the tecords of the Florida Dept. of State:

Registered Agent: Incorp Services, Ine,
Registered Office Address: 17888 67th Court North

Loxahatchee, FL 33470

(b) Enter name of NEW Registered Apent and/or NEW Repistered Office address:

NEW Registered Agent; C T Corporation System
NEW Registered Office Address: 1200 South Pine island Road
(MUST BE FLORIDA STREET ADDRESS)

Plantation JF1,33324

If the limited liability company is not organjzed under the laws of the State of Florida, it is hereby
confirmed that after the changs or changes are made, the Florida street address of the registered ofﬂce
and the business office of the registere 51 t will be identical. Or, in the case of & Florida limited
liability company, it is hereby confirmed that the change(s) was/were aothorized by an affirmative vate

y, it
of the members of the limite liability comgany or ag otherwise provided in the articles of organization
or the operating agreement of the limited m}bmw compeany.
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Printed or typagname of zignee
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